MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH d 3.2037215 -

DEFARTMENT OF P EALTH AND HILFARI P,
o UBLIC H ki th [ STATE FILE NUMBER

Regiatration ' District No. _.
—_ONT A .o
¥ HaE bl = Z USUAL RESIDENCE (Where decessed lived. [f imiiiulion; Residence Befors

DO NOT WRITE AMENDED istrar’s No. .,
8. COUNTY F w] - .8 STATEMiss ollrib. COUNﬂ &g].w admission)

ON THIS STUB
h. C(IJ‘I"!Y {I¥ cutside t:nrporm limits, give TOWNSHIP only) Length of stay in‘1b €. Cé‘lé\' B j Inside Limits
TOWN Maberly 2&' Hrs, own Near Shelbyville 9: MOg|YuD N X
. I;UI.L ?TATEOgF {If NOT in hospital, glve-location) : Insicle Limits d. ASE‘I‘JEEE]!"»S , (I outside, give lecation) Reside an [-'arm
mstiotio  Gommunity Hospital Yes [ No [ Yes 2 No O
3. #:pr:zo::; Il:f)cusea First - Migdle 4 DATE Fomh Yeor
Cristie Deanna R:I.dings DEATH Sep: tember 23 1963

5. SEX 6. COLOR OR RACE 7. Morried-[] Never Married D [8. DATE OF BIRTH | 9- AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White. wdwed O Olweed O | gt 23, “1963. sTLEIL | Mw g&_-
LUNTRY

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE (City and state or country). 12 CTIZEN OF WHAT COl

. drfiﬁg mast oﬁ ipi’klﬁ Iife&pvm if retired) P ]‘Ibberly_, ms Soufi ") U.S .A [ 3

- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lester Leon Ridings: Martha Ann Bentley '| . None.

15. WAS DECEASED EVER (N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ) Address

{Yesgo, 6r_uﬁknow'n) | (If yes, give war or dates of — Lejter Leon Ridings,ﬁ" Shell 11le Mo

18. CAUSE OF DEATH (Enter cnly one causs pe * 77 . INTERVAL B
PART i DEATH WAS CAUSED BY: /i - - : .- ONSET DEATH
IMMED1ATE CAUSE: () AALLr A A A s A - ; ,Z,&M

) * /-
Conditiona, If lnv,} DUE TO (b)

which gave rise to ’ Rl 5
DUE TO (s) & s @zf:’u" 1

above cause- (a),
PARY 1). OTHER 5|GN|F|CANT COND Ti g CONTRIBUTIN! TOEATH but not related to the terminal PART 111, If cloceasad was female was
DR ™

V5 300
Rev. 4/59

DATE AMENDED

—
4
[TT]
=
2
Q)
Q
[a]

stating the u
disease conditioplh there a pregnancy. in last 90 days.

lying cause last.
# bt £ &, - ['I:IYHIEINoIDUnknown
- gy Al ,
19. WAS AUTOPSY | -20a. ACCIDENT UIGEDE - IDE 20b. DESCRIBE, INJURY QSCURRED. (Enter nature of injury in PART | or PART 1§ of item 18.)
PERFORMED? Al r Tl .. '
YES (O NON g
20c, TIME OF Hour Month, Day, Yepr bl
INJURY a.m..
[’: M.
20d. INJURY OCCURRED 20e. PLACE OF IN.IURY (e.9., in or about home, .| 20, CITY, TOWN, OR LOCATION COUNTY . STATE

WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK D .

RY LRIt S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICA*ION

P |

2%, -] attended the deceased:fr
' Death accurred t

'(Ja 7

2

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

- /‘ Tic. NAME OF CEMETERY OR CRE - (City, town, or county)

Shelbina Cemetery. Misouri

24. FUNERAL DIREC?OR ADDRESS ) 25, iDA!f RECD. BY LOCAL REG.

Hayes Funeral Home, Shelbina,Mo. -,{-—/fg z

{Licensed Embalmer's Statament on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

or by Student Embalmer No.:

working under my personal supervision.

Student

& of Stud ‘,E balmer

Licensed Embalmer No ]+'+61
Shelbina,. Mo.

P. O. Address

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T!NG (Fa:lure to comply
with fhe above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he._also shall sign in his OWN handwrn‘mg

If this bedy is not embalmed, fact should be so stated above.
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